THE DIVISION OF HEALTH OF MISYOURI

Ko . 300, 3 ) .
" uHIIEDOCT b 1992 - STANDARD CERTIFICATE OF DEATH State Fite No. A VAL S L....
“BIRTH WO, REG. DIST. No. _/ 6 2 _ primary ree. o157, wo. 2 25 5 Regictoars NowdoBo,
1. PLLACE OF DEATH 2. USUAL RESIDENCE {Whera Jecoassd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sduminloal.
- .)/0 Knox Missouri _Knox
b, CITY (1 cutside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (U outsids corporate limits, write BURAL snd give township) '
OR townahip)| STAY iin this place) ”
ToWN ~ pdina, Life TOWN Edihe, MO . A4 2
d. FULL NAME oF {If not in uo.m..: or institution, give sirect addrom or location) d. STREET - (If raral, give location)
HOSPITAL ADDRESS ~
IRSTTOTION Morgan Street
3'6‘5%“&55%% a. (Flrst) b. (Middle) . ¢. (Last) 4. DSE (Month) (Day) (Year)
{ Type or Print) lLaster Paul Woodward ] pEATH . Sept 29 1952
5, SEX d 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (b years| If UnOER 1 YEAR | I QUDER 11 Has.
WIDOWED, DIVORCED (sr & last biythday} lrlmhl Days | Hourm | Min
M W Never Married | 19 Feb 1922 30 I
lwm gsfgpfnon u{’(.!'i:::n;oiwml; 10b. KIND OF BusmEssD%gT IRN\F 1. BIRTHPLACE  (¢i4; w4 State o Porsiga Country) 12, CSEP}TZE’;?FWHAT
Iabors Edina, Missouri. «S.A.
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles A. Woodward: | Bertha Ea Harris.c | . None
I5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,orunknown) | (If yea, xive war or dates of servios) NO. m # -
No 488-20-0D93 28 CHao, Wovdwond. Edira e,

18. CAUSE OF DEATH MEDI CERTIFICATI l° v% EEN
. Enter only cnsomiy per 1. DISEASE OR CONDITION .
ltne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) fwﬁ .
*This does net mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if anv, gising DUE TO (b)
[{ oo beartfaiture, asthenta, | rise to W, above cause (a) sating .
de. It means the dis- the underlying cause last.

case, inury, or complh DUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS," -~

Conditions conributing to the death buk not
related Lo the dlsease or condition causing duth

. - . "
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP‘ﬁROAh; 1%, MAJOR FINDINGS OF OPERATION - [ &, AUTOPSY?
, ' #Hqd0 x ves w9
2fa. ACCIDENT (Spadty) 21b. PLACE OF INJURY (e4.. o oraboot | 21¢. (CITY, TOWN, OR TOWNSHIP)' ! (COUNTY) . (STATR)
SUICIDE home, [arm, fagtory, street, offios bldg., ete.) K . .. . ' .
HOMICIDE ) ‘ . L -
21d. Tcl)lr_':E (Moo} (Day) (Yem)' (Hown | 2ls. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? j
- - \ . Yo '
INJURY - : > | "omk L] ALWORK 7 , . .
2 I hmby #4-that I-attended the deceased from 1 '/.to% 19,C1/¢m I last saw the deceased
: - A and that deatlydecurred al 0. ., from causes and on the date slaled above.
K ' Degree ar title) | 23b. A!SZES - 23. DATE SIGNED
o ,')/_ oo ‘_é“m ;24_0 7-}0._4.,
. Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Oct 1952 Linvill

‘UATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 5/

ety FL | Dt

{ nnd s Staternent on Reverse Side)




o R el P i

STATEMENT BY LICENSED EMBALMER

{ hereby cérti:‘y that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or-by—"" oo .

.......................... — e , Studont Embalmer ¥o.
vorking under my personal supervision, .

Student seuvesvrscsrnnanas besbbonntsustusan

Student Embalmer o )
’ Licensed Embalmer Nn"? ? 7 j\'

-—

P. 0. Address EO’/(A/L«&./ /7.7 2,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so, stated above. SR




